Then he describes the disorder with remarkable lucidity. The intensity of the onset, the severity of cedema and chemosis, the intense vascularity, the profuse purulent discharge-like' urethral discharge-amounting to several ounces in the day, the " hypersarcosis of the conjunctiva, the ulceration and perforation of the cornea, the swelling of some lymphatic glands about the articulation of the lower jaw "-all these are typical of an acute gonorrhceal ophthalmia. If further evidence be needed there are the pictures published by Vetch in his two books. With one exception they are all representations of gonorrhceal ophthalmia. His description, his pictures, and this admission of the excess of venereal disease amongst the troops affected, make it impossible to arrive at any other conclusion. There are also the remarkable observations of Vetch on the liability of such subjects to a succession of gonorrhceal urethritis, purulent ophthalmia, arthritis, and iritis, an observation which Mackenzie [2] (one of the most able of ophthalmic surgeons of his day) stigmatized contemptuously as a " notion " and "a good example of hasty generalization in regard to diseases between which no other relation than that of occurrence has been pointed out."
When this severe epidemic occurred there was no knowledge of its essential contagiousness, in origin and propagation, and the general belief was that it was propagated by atmospheric conditions, miasma, effluvia, and the like. Mackenzie, in describing a horrible story of the French slave ship Rodeur, states that he regards it as " a fearful instance of puro-mucous conjunctivitis excited by atmospheric influence spreading by contagion." So that it is not to be wondered at that troops affected by Egyptian ophthalmia were scattered broadcast through Europe, and that the disease attacked the civil population with disastrous results. Vetch came to better conclusions and his words are worth quoting. Discussing contagion he writes:
" No military or medical officer has yet contracted the disease without being sensible of some local communication, and the uniform escape of those of both capacities who daily inspect the sick is a sufficient answer . . . to the explanation that it propagates by some subtile effluvia arising either from the system or the eye of the patient." " I have examined with impunity the eyes when under any particular state of the disease with a glass whose focus requires that the eye of the observer must be within less than 1 in. of the object. The opinion that the disease is communicated in the manner I have endeavoured to maintain now prevails so generally among . . . officers of those regiments in which it has occurred in England that all fear of receiving the disease in any other way is completely laid aside."
With regard to prevention he writes:-"I have observed in many cases the disease has advanced to such a state as to form purulent matter before the patient was himself aware that he was affected. A minute and daily inspection by the medical officers becomes a duty of the first moment, both on account of the individuals who may be affected, and their comrades, by the immediate removal of the former. To prevent, however, the consequences which may accrue before the discovery of the disease, other means should not be neglected, every precaution should be instilled into the men to induce them, of their own accord, to be attentive to avoiding the disease." "The use of barrack towels should be laid aside on the first appearance of the disease, as they afford a constant medium for its communication; at the same time, if the men are not provided with separate towels, they will, in a1l probability, have recourse to some other article, which they will use in common, while it will be less frequently renewed." "Separating men as much as possible is a good precaution, though by placing them in cantonments we must effect any good at the expense of the inhabitants." "To prevent the contagious matter from taking effect, should it have got access to the eyes, in defiance of these precautions, it will be found a ver-y salutary practice frequently to parade the men with separate vessels of water, while an officer attends to see their faces and eyes carefully washed." " As exposure to sun, exercise, or similar causes, cannot produce the disease unless its specific contagion has been previously applied, no danger need be apprehended from making the healthy undergo their usual fatigue, which may even have the good effect of making any cases which are latent more liable to detection by the aggravation it may occasion."
In these few abstracts which have been given from Dr. Vetch's book there is as complete an account of the essential features of an epidemic as could be desired, and the completeness of it is the more remarkable when the general pathology current at the time he wrote is borne in mind, He gives a terse yet clear description of the symptoms of the disease, arrives at a precise estimate of the nature of the contagion and its mode of transference; he notes correlated symptoms which he considers to be influential in the production of the epidemic: his judgment as to the treatment of the condition, measures for preventing its spread, and his comments on erroneous ideas, the carrying out of which he concludes would aggravate the epidemic, are as precise and sound as though they had been written to-day with a full knowledge of the microbic origin of the disease.
In these days when epidemics are so rare, even during a war of unparalleled extent when multitudes of men from every clime have been moved and removed north, south, east, and west, and brought no epidemic of eye disease in any way resembling those which affected Europe during the wars of Napoleon, it is difficult to determine the influences which may now bring about epidemics, against which we must be on our guard, by the study of such minor epidemics as may come under our experience. We must needs arrive at an appreciation of the risk by other means. This may be attained by a mass study of endemic cases, that is, of the records of cases obtainable through some sufficient period of time at some suitable place. The out-patient records of the hospitals of our larger cities furnish valuable material for this purpose.
In this paper I will endeavour to give the results of such an inquirv, and show what are the influences which produce an accentuation of the liability to surface disease of the eyes, that is an accentuation of those influences which tend to make endemic disease more or less epidemic.
The cases under review have been classified so as to show the effects of (1) Social conditions; (2) age liability; (3) sex liability; (4) seasonal influence;
(5) the influence of other epidemics. The material used is derived from three sources: One year's cases at a clinic in a large ophthalmic hospital, ten years' cases at a clinic in a hospital for children, both situated in London; the eye hospital takes cases mainly from its own neighbourhood, but also from all London and the home counties, the children's hospital receives cases from its own neighbourhood only. The third sourc3 of evidence has been London elementary schools.
SOCIAL CONDITIONS.
The effects of social conditions will be shown by reference to the cases from the eye clinic and conditions observed in the elementary schools. The patients at the eye clinic were seen in 1902, at a time when there was a considerable migration to this country from Russia owing to the effects of war in the far East. The patients attending the clinic numbered close on 3,000: of these 2,124 were considered to be natives and 647 aliens. The general state of the alien patients was bad, and distinctly inferior to that of the native patients. The incidence of various eye conditions amongst the two classes was as follows:-- 
Refractions
Other diseases
Total
The figures are striking. Surface disease of the eyes was much more common amongst the ill-kept alien patients than amongst the better-kept native patients. The native patients were not infrequently poor, dirty, and came from over-crowded quarters, yet in general there could be no doubt that they were superior in personal cleanliness to the alien patients, and the better care is reflected in their lesser liability to eye inflammations.
Between the months of July and November, 1903, I made a personal examination of all the children attending the elementary schools in the Hackney division of the London area. Thirty schools were examined, with 21,893 children of ages from 7 to 13 years. The schools were classified according to my judgment of the general condition of the region, the housing, and the evidences of care or neglect amongst the children, conditions that would be likely to affect their health. Thirteen schools were considered to attain to a fair average of cleanliness, three schools were above the average, and fourteen were below. The incidence of eye conditions in these schools, which had already been collected, was related to these general conditions of cleanliness. The following results are forthcoming: The clean schools were situated in the north of Hackney, where good houses and many open spaces are found; the dirty schools in Hoxton, Haggerston, and Bethnal Green, where there are miles of mean streets crowded with human beings. The schools above average cleanliness showed an incidence of disease of about one half that found for the schools below the average of cleanliness, yet it must be remembered that no one of the best of these schools was without some dirty and ill-kept children, for in every part of London there is to be found some " slum " street which breeds its quota of dirtiness. A similar investigation was made by Dr. P. J. Hay [4] in Sheffield in 1913; his figures show that children in bad districts suffer from conjunctivitis and blepharitis even to four to six times the extent that clean children are affected.
A further investigation was made in two of the London schools. One of the best in the northern area was selected, and another of the poorest in Bethnal Green. The head teachers were asked to select groups of their average scholars. These were noted to be free from eye disease. Twenty-five boys and twenty-five girls in each school were examined, five each of the ages of 5, 7, 8, 11 and 13 years. On a day succeeding several wet days, so that dust infection was eliminated, inoculations were made from the conjunctivae of these children. Similarly the bacteriology of the lid margins was investigated in a number of healthy eyes. In one class-room of a poor school ten of the cleanest and ten of the dirtiest children were chosen who were free from signs of surface disease. The results were the following: The difference in the conjunctival flora is considerable, less in that of the lids; but in the latter case, all the children were in the same room and used the same books.
There is a last piece of evidence of the influence of personal care, collected before the school medical examinations and nursing inspections had wrought such a revolution in general cleanliness. The state of the follicles of the conjunctiva are almost an indicator of good health of that membrane, even as small tonsils and absence of adenoids are of the nose and throat. In 1,000 children in a fair average London school a systematic examination of the conjunctiva was made; the visible presence of these follicles was ascertained, and at the same time the visual acuity was noted, and in the girls the condition of the hair of the head. It was found that the incidence of visible lymph follicles in boys and girls was the same from the ages of 3 to 9 years; from the latter age onwards the excess in the girls was 30 per cent. This sudden and sustained increase among the girls was inexplicable until I chanced to place alongside the chart the curve of incidence of nits in the girls' heads; it was then seen that the curve of incidence of the nits was similar to that of the follicles in the conjunctiva. There is a fair average level between the ages of 4 and 9, followed by a sudden rise of 20 per cent. in the tenth year, with a slow decline in later years, almost exactly corresponding with the curve of the follicles. Inquiries amongst the teachers showed that about the age of 10 years the girls were expected by their mothers to take their share in the home duties; with this came liberty to look after their own persons, hence the increase in nits as an indication of neglect, and with this an increase of the lymphatic structure as indicative of diminished good health. It is suggested that the two facts are dependent upon a common cause, dirt, or lack of care of the body.
Dirt and disease are almost interchangeable terms. There is perhaps no range of disease which shows a closer correspondence with dirt than the surface diseases of the eyes. Prevalence of eye disease-the various forms of conjunctivitis and lid infections, may he taken as a barometer of that most distinguishing feature of civilization, personal cleanliness. And social condition would appear to exert a more potent influence upon the incidence of these diseases, whether in endemic or epidemic occurrence, than any other factor of which we have knowledge. This is true whether we consider the plague of trachoma in Egypt, where the children are fly-blown by reason of the ignorance and superstitions of their elders, or of the outbreaks of pink eye in our own public schools, which are the effect of a misplaced communism of goods, that is, toilet articles-which should always be individualistic in the highest degree. Common towels are both " common and unclean."
The age of patients attending the eye clinic ranged from a few hours to 80 and more years. Some method of grouping is therefore required. This has been done according to the general conditions of life. Infancy, from birth to 3 years; school age, from 3 to 14 years; young adults, from 15 to 30 years; adults, from 31 to 55 years; elders, from 56 and over (the number of years in this group has been taken as 25 in making calculations). Where all the superficial inflammation of the eyes and lids are taken together and allotted to their proper age-groups a curve of much interest is seen. This curve has its summit in infancy, and declines steadily from that period to old age. If the figures be related to the number of the general population, it is found that the incidence per 100,000 was 22 in infancy, 20 in school age, 18 in young adults, 15 in adults and 7 in the elders. If the figures be related to the " constant" of other disease amongst the patients attending the clinic the curve shows a much steeper descent, from a figure of 1,500 in infants, to 1,100 in school age, 500 in young adults, 350 in adults, and 100 in the elders. When the figures of the children's hospital are examined the same striking decline in the incidence of surface inflammation is found. Cases are most frequent within the first year of life, iT2 3X_ 5 after which there is a sharp decline to the age of 13 years, the latest date at which children were seen at that hospital. In both sets of cases the decline is most marked for the severe forms of conjunctivitis due to purulent infections: with these the peak of the incidence occurs in the first few days of life, after that there are very few cases.
Exceptions to this general statement of decline from birth onwards are to be found in the curves of blepharitis, phlyctenular inflammations, and angular conjunctivitis. The separated curve of blepharitis shows a distinctive feature. There were no cases in the first nine months of life; a few rare cases appear at the close of the first year, there are a few cases also in the second vear, tho numbers are more than doubled in the third year, and again doubled in tho fourth year. That year shows the peak of incidence, afterwards there is a rapid decline until at the seventh year the incidence is as low as in the secon(1 year. Subsequently there is a slight rise in the eighth and ninth years, followe(d by a slow decline. Again it is possible to separate the curve of incidence of phlyetenular eruptions from the general curve of surface inflammations. No cases were found in the first year of life, a few appear in the second, and after that there is a sharp uprise to the fifth year, with a subsequent steady decline until cases are rare in the thirteenth year.
These features of the curves of surface inflammations distinguish blepharitis and phlyetenular eruptions from ordinary conjunctivitis. Conjunctivitis is simply a dirt disease; infants are more liable to dirt infections than elder children and adults, just because they are helpless in their early months, and then become crawlers, whose attentions are attracted by any object which can be conveyed to mouth and face, unless the care of the mother be more than ordinary. The difference in the incidence of blepharitis and phlyctenular inflammation must be sought in other directions. There is no more potent cause of the onset of blepharitis than measles. It is the habit of mothers to date the onset of some chronic trouble to some particular incident; the connexion may or may not be one of cause and effect. But in the case of blepharitis, careful observation has led me to accept the causative influence of measles as pre-eminent. With an attack of measles there is nearly always some conjunctivitis and a definite affection of the lid margins, the hair follicles and the glands that supply the needs of the lids. If there be not scrupulous attention to cleanliness during recovery from the fever, the acute'attack of the lid membranes is likely to remain as a chronic blepharitis. That brings us back to the common denominator of dirt. The child with measles who is kept clean rapidly gets over the blepharitis, the dirty child does not. There is certainly another and aggravating factor, the influence of error of refractions. Eyestrain is undoubtedly a predisposing factor in the continuance of blepharitis, it may even be the cause of its onset in some cases, but it more often aggravates an existing inflammation. Here again dirt is the controlling factor, the clean will escape the risks of blepharitis, even after an affection through measles or other fever, and even though there be unrelieved eyestrain; whereas the dirty wiul suffer so badly that a state of the lid margins is produced that is unsightly in the highest degree and ultimately irremediable.
With the phlyctenular keratitis there is sometimes a somewhat similar association of origin in one of the exanthemata. But in noting the site of origin of these phlyctenular eruptions in a long series of cases I found that there was a "site of election" for the eruptions. The great majority of the lesions-over 75 per cent. of the original lesions-occurred at the limbus of the cornea in the lower and outer quadrant. This rim of limbus is richly supplied by nerve fibres derived from a loop formed between a branch of the lacrymal branch of the first division of the fifth nerve and the orbital branch of the second division of the fifth, the main source being from the latter branch. This innervation links up the most sensitive rim of conjunctiva with the dentition of the upper jaw. The peak of incidence of the phlyetenular eruption rises between the ages of 3 to 8 years with its summit at the fifth. The condition of the mouth of poor ill-kept children during these years surely provides irritation enough to account for the ocular trouble. Again, the same terminal branch which supplies the site of election for the phlyctenular eruptions also supplies the upper lip and side of the nose, and the frequency with which sordes of the lips, the result of chronic catarrh, are associated with phlyetenulae is notorious.
Note must be made of the fact that some observers have attempted to associate phlyetenule definitely with tubercle, either as a direct or indirect effect of that infection. Possibly there are cases which show this association; a child affected with tubercle is more than ordinarily likely to suffer from phlyetenulhe. But when the life history of the bulk of these eruptions is studied a real causative association with tubercle is rendered in the highest degree unlikely, at any rate for the vast majority of the cases. At the children's hospital it was found that of all the cases one-half were cured in one week, one-fourth in' two weeks, one-eighth in three weeks, one-sixteenth in four weeks, and one thirty-second linger on for six weeks. The remaining fraction of one thirty-second of the total cases forms the chronic group, with a severe relapsing keratitis which proves very refractory to treatment in the usual bome conditions of the child, but which rapidly responds to medicinal treatment if only the child be removed to healthier surroundings with cleanliness and good food. There is one point in the liability to phlyctenular affections which is of interest. Jewish patients, even among the poorest and least well kept of the east-end population, were only in rarest exceptions sufferers from the disease. They showed an excessive liability to dirt diseases, but were almost exempt from phlyctenular disease. It is likely that the clue to the lesser liability of the aliens is to be found in food. The staple food of the native poor is tea with bread and butter; the staple food of the alien is richly impregnated with oils and to an extent we could not tolerate. The best medicinal treatment-other than environment-for phlyetenulb is cod-liver oil, and possibly what is the best cure is also the best preventative. In this one instance dirt is not omnipotent, it plays its part without doubt, the dirty, septic mouth is the primary source of irritation which brings about these herpetiform' eruptions, but even that influence may be overridden when the food is so good as to secure a high state of resistance in the body generally.
There is one other exception to the general rule that conjunctival infections are most common in early years, and that is in the case of angular conjunctivitis, due to the Morax-Axenfeld bacillus. Cases are scarcely known amongst infants, there are few in the school age, but there is a steady increase of liability through the young adult and adult groups with a maximum amongst the elders. The figures of the eye clinic are: Infants 0, school age 5, young adults 19, adults 24, elders 30 ; that is the number of cases in 3,000 patients seen in one year. The organism is almost parasitic, the disease is chronic, and never found in well-kept persons.
The conclusion of the matter of age liability to surface disease of the eyes is the same as that found for social conditions-dirt is the chief factor. SEX INFLUENCE. The curves of incidence of surface inflammations of the eyes for males and females run an almost parallel course for the age groups of infancy, school years, and elders, the female patients being rather in excess of the males.
A difference is found in the young adult group; there the incidence is a good deal higher amongst the males than among the females. The explanation is probably to be found in the character of the work done. by the two sexes at the most active period of life. If the curve of injuries to the eyes from foreign bodies and the like, be examined, it is found that the curve of injuries for females forms an almost uniform level for all age-groups; that for the males conforms to this for infants, school age, and elders, but for the young adults there is a sharp uprise, so that whereas in this age-group the females show a relative incidence of 25, the males run as high as 350. It would seem that there must be a connexion between these two curves. A liability to injuries is almost certain to be associated with an almost equal if not greater liability to attacks of conjunctivitis due to slighter injuries which infect the conjunctiva without calling for the active removal of a macroscopic foreign body. The parallelism of this uprise of the male incidence in this age-group of young adults for both conjunctivitis and injuries would appear to be more than mere coincidence.
FIG. 3.-Sex influence. Females more generally affected, except for injuiries
Besides the evidence of these curves of the greater general liability of females to conjunctivitis there are certain figures relating to specific forms of conjunctivitis. Angular conjunctivitis, due to infection with the Morax-Axenfeld bacillus, is more frequent among women than men, it occurred in 14'91 per 1,000 of women patients and 12-15 of men. Muco-purulent conjunctivitis, due to infection with the Koch-Weeks bacillus, occurred in 11'6 per 1,000 of women patients, and 6'12 of men. To what influence these specific differences may be assigned we can only speculate. There is no evidence that the women patients of the hospital class are less well kept than the men.
They are probably more indoors than the men, which may render them less resistant to infection. There is, however, one difference in habits which may be held accountable, the greater use of seated sanitary conveniences by the women. Is it possible that the higher incidence of surface infection amongst females is a reflection upon the upkeep of these sanitary conveniences amongst the poor? SEASONAL INFLUENCE. The influence of atmospheric conditions has a more than academic interest. At one time ophthalmic surgeons were much exercised about the setiology of "membranous" conjunctivitis. Was every case of this sort diphtheritic, or were other and less constitutional infective organisms equally responsible? One strong argument of the supporter of a general diphtheritic bffection was the fact that the cases of this observer occurred during the nonths of April, May and June, the period, be said, in which faucial liphtheria was most prevalent. When I came to work out the seasonal ncidence of the conjunctivitis it was found that all forms were more prevalent n these same early summer months than at any other period of the year. rhe same finding was obtained from the cases of the eye clinic and of the -hildren's clinic. The eye clinic shows an almost equal incidence for the first, ihird and fourth quarters of the year, running between 90 and 105; for the ,econd quarter there is an uprise to 150. This is in sharp contrast with he curve of incidence of refractions and other disease, for with these the for the second quarter. An identical seasonal curve was found for the children's cases: first, third and fourth quarters very nearly the same, running between forty-eight and fifty-two cases, whilst the second quarter showed an uprise to sixty-eight cases. 'The curve of injuries, on the contrary, showed an almost uniform line of ten cases each quarter. The reason for the excess incidence during the second quarter of the year must be due to the onset of the windy weather. The streets are drying rapidly, dirt is blown into the eyes and infections ensue; each of the minute but numberless foreign bodies that are blown into the eyes carries a host of organisms with it and may set up an inflammation. These conditions were possibly more potent for evil at the time when these figures were collected, motor cars were then scarce, and horse traffic more abundant.
There was found to be one exception to this seasonal variation in the incidence of superfncial eye inflammations: phlyctenular conjunctivitis and keratitis show little variation through the year, and no peak such as shown by the inflammations due to direct infections of the conjunctiva. and liability to conjunctival infections. In Egypt the peak of incidence is in July, which is nearly at the height of the summer temperature; the difference between the number of cases seen in the winter and summer months is enormous, in January the cases fall to 6,000 and rise in July to 14,300.
Similarly the positive bacteriological findings numbered in January 337, and in July 2,135. The findings of seasonal influence again point to the dominance of dirt as the factor in the production of conjunctival infections, dust in London and temperature in Egypt, where warmth favours dirt.
THE INFLUENCE OF OTHER EPIDEMICS.
The influence of measles in the production of. blepharitis and conjunctival infections has been noted. Other of the febrile diseases may be equally fertile of infection, and in this connexion it may be of interest to note the extent to which the exanthemata are responsible for the occurrence of purulent conjunctivitis and loss of sight. Purulent conjunctivitis is most common directly after birth. One child in every hundred born becomes infected with organisms of so virulent a character and suffers a real purulent inflammation, and most of these cases are due to the gonococcus. After this initial outburst at birth purulent inflammations are few, and occur almost solely amongst children who are at the time suffering, or who have just suffered, from one of the exanthemata. In figures collected from the London Blind School there were 367 cases of blindness due to ophthalmia neonatorum and 90 cases due to purulent conjunctivitis of later years. Of these, 30 were due to causes unknown, that is, the date of origin was known but the actual cause was not ascertainable; 18 were due to measles, 9 to streptococcal infections, 8 to scarlet fever, 6 to meningitis, 4 each to small-pox and trachoma, 3 to diphtheria, 2 each to pneumonia, gonorrhcea and whooping-cough, 1 each to German measles and chicken-pox. There is no lack of recognition of the disastrous effects of ophthalmia neonatorum, but there is less knowledge that one-fourth as many cases of blindness occur in the early years of life from such common causes as measles, scarlet fever and the like. These cases are almost always as preventable as is ophthalmia neonatorum ; scrupulous cleanliness and care of the eyes when any sign of conjunctivitis appears will in most cases prevent such untoward a happening as a severe purulent affection. Certainly no such cases as blindness after meningitis should be seen, for those are due to sheer inattention to the eyes when the patient is in a state of unconsciousness. issued last year. The paragraphs show from the evidence of past experience how successful have been efforts to prevent the worst consequences of conjunctival disease and the lines upon which still further successes may be assured. On the incidence of ophthalmia neonatorum and its effects the Committee report:-" We have clear indication from the figures submitted to us by Mr. Bishop Harman with regard to school children in London that the proportionate incidence of blindness due to this disease has markedly decreased. These figures show that between 1907 and 1913 (inclusive) there were admitted to schools for the blind 737 children, of whom 134 were blind from ophthalmia neonatorum, or 18'03 per cent. The number admitted between 1914 and 1920 (inclusive) was 755, the number blinded through this disease 89, a percentage of 11'91, a very material diminution. Again, if the figure for the first period of 134 children blind from ophthalmia neonatorum be related to the average of the elementary school roll in London over the years 1907-13, viz., 731,981 , this shows blindness froni this cause in 18'3 per 100,000 children, and if the figure 89 of the second series be related to the average roll over the years 1914-20, viz., 717,665, the incidence is 12'5 per 100,000 children." At the conclusion of the report there are these paragraphs " Certain factors, predominant in the production of blindness in formner days, as small-pox and trachoma, both dependent upon infection, have now been checked, and we have little doubt that a later generation will similarly view some present causes. Ophthalmia neonatorum and syphilis, predominant to-day, are also dependent upon infection, and although the problem of dealing with them is more complicated, success in the camiipaign against venereal disease is, in our view, the key to the prevention of blindness from these two causes." " The perfecting of medical diagnosis and technique will effect much, as will the success attending public health activity directed against unhygienic environment and conditions inimical to health. Such factors as are associated with conditions of social life, unhealthy habits, malnutrition, &c., cannot be rectified immediately but only by the slow and gradual process of education and the attainment of a higher standard of life among the people." REFERENCES.
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DISCUSSION.
Sir WILLIAm HAMER said he was greatly interested in hearing about the suppression of the barrack towel by John Vetch. The greater liability of young girls to certain eye diseases was in keeping with the corresponding greater incidence in diphtheria, which had been attributed to care of the younger children and household duties. There was, moreover, the observed greater incidence upon young girls in phthisis, of which several explanations, none of them entirely satisfactory, had been given.
Dr. R. DUDFIELD said that his experience of ophthalmia was limnited to the disease in new-born infants. Judging trom some preliminary inquiries he made two years ago but had been unable to complete, he thought that ophthalmia neonatorum if not actually increasing in this country was certainly not showing any notable diminution in prevalence. Fortunately, however, no records of damage to the eyes of the sufferers had come to his knowledge in his district. Mr. Harman's charts indicated that the disease increased in prevalence with increase of air temperature. Was there any suspicion of the disease being spread by flies ? The manner in which flies infested diseased eyes in the East was well known. It had also been suggested that the rise in' prevalence which began in the spring was in part due to road dust, &c., lifted by the high winds usual at that time of the year. Within the last seven or eight years tarbound roads had very largely replaced water-bound roads. In his district that change was complete. It would be interesting to know if there were any indication of a lessened prevalence of eye disease which could reasonably be attributed to the diminution in the amount of road dust consequent on the change in mode of road-binding. The extensive use of m'notor for horse-drawn vehicles was another factor which should be considered.
Dr. MAJOR GREENWOOD said that Mr. Harman's paper was a valuable and interesting contribution to practical epidemiology. In these philosophical days it was refreshing to have a clear and cogent statement of the evidence that dirt was an netiological factor of epidemicity, of the dissemination of horrible forms of illness. With reference to the seasonal factor, he suggested that wind movement, rather than temperature, might be the important meteorological element. He desired to dwell upon one point in Mr. Harman's paper, viz., the long latent period between the discovery of truth and its dissemination. To those who, like himself, were not familiar with the special history of the facts, it was remarkable how slowly Vetch's teaching became a rule of practice. He had recently had occasion to read a work on venereal diseases, published in 1829, by John Bacot, great uncle of Mr. Arthur
William Bacot, whose tragic loss members of the Section had so recently sustained.
John Bacot was familiar with Vetch's work and he gave a rather amusing example of gonorrhceal ophthalmia which was worth quoting. The subject was a medical student of Trinity College, Dublin. His teacher, a distinguished surgeon, noticed that the youth had a green shade over his eyes in lecture and inquired the reason. " The tale was soon told. Mr.-had unfortunately found himself affected with gonorrhoea, had incautiously transferred the matter to the eye, and the inflammation then visible was the consequence." The lecturer, "feeling a kindly interest in the situation of his pupil," examined the eye and urged the lad "to retire immediately to his chambers and submit to the abstraction of at least thirty ounces of blood from the temporal artery, and to adopt other decisive measures for subduing the disease, which he thought proper to indicate." The student retreated in disorder from the lecture room and on his way home encountered an eminent physician who "strongly assented to the expediency of the proposed remedies and insisted on the necessity of their instant adoption, as the only means of averting the so imnminent danger." Fortunately for him, however, Mr. also met a Dr. Ridgway, who, to quote his words: " hesitated not to declare my conviction of their absolute iniitility (i.e., of the blood-letting and other decisive measures) and reminded the student of the nitrate of silver, which he had often heard me expatiate on, and which I affirmed was, in my belief, the only one to be relied on with safety." The student adopted Ridgway's treatment and the end of the story was as follows: "The next day the student appeared without the green shade, as usual, before the lecturer, who expressed his surprise and pleasure at the happy change, attributing it to the prompt and effective employment of the decisive remedies he had recommended the day before. The student, however, without hesitation, declared that he had not resorted to the use of one of them; and, on being further interrogated as to the means by which the disease had been so speedily removed, avowed that this had been effected by the introduction into the eye of the solution of nitrate of silver 'by my hands the preceding evening.' Upon hearing this account, the astonishment of the lecturer showed itself in the emphatic observation of 'Well, I wonder what we shall come to next.'" He (Dr. Greenwood) was almost as much astonished as the lecturer to find within a few pages of this instructive story, the following remarks by John Bacot himself: "Recent observers have, however, been induced to believe that independently of this cause (suppression of the discharge), it (ophthalmia) may be produced by actual contact of gonorrhceal matter to the eye ; and Jesse Foot engages in a long, and, I think, very needless discussion, to show, that although the inoculation or introduction of this matter can, and does occasionally, give rise to the disease, that the patient cannot infect himself from his own gonorrhoea; for, he says, if this were the case, scarcely any miian or woman having that disease could possibly escape the ophthalmia here described. He, therefore, infers that it never takes place unless the matter introduced be that derived from another subject. I am much inclined to believe in this explanation, which is viewed in the same light by Dr. Vetch." The only effect produced upon the mind of John Bacot by the story of the Trinity College student's treatment was to lead him to say that " I should almost feel inclined to make trial of it, considering the numerous instances of failure which I have witnessed or heard related by pursuing the practice hitherto recognised." 1 Mr. BISHOP HARMAN (in reply) said that during the recent war there had been striking evidence of the good effects of mneasures of preventive medicine in the suppression of trachoma amongst the Chinese Labour Corps; the work done in this respect by Lister and Cunninghain was an example of how things should be done. The effect of common towels might be best seen nowadays in elermentary schools. In one case where an epidemic of muco-purulent conjunctivitis broke out in a large day school managed by a "sisterhood," the withdrawal of the towels checked the spread of the epidemic except in one class. Inquiry showed that this class was doing a piece of fine needlework, and to safeguard this the sister-in-charge gave the girls " a piecc of clean linen" with which to wash their hands before doing the work. That piece cf commilon washing material was responsible for the continuance of the epidemuic.
He agreed that more cases of ophthalmnia neonatorumn were being notified; this was to some extent due to the greater care exercised. Returns differed widely, and this arose from differences of miiethods of notifications. From-l some districts there caine exceptionally high returns; inquiry showed that these figures were derived from uncorrected informnation given .by m-lidwives. No case should be considered to be officially notified unless it had been seen and verified by a doctor.
The seasonal influence of conjunctivitis in this country was without doubt due to wind-borne infections; he did not think that flies had anything to do with it; and in this country warmiith was of little account. Just now when the bitterly cold east winds were blowing there was more than ordinary prevalence of conljunclOtivitis.
